2000 UNIFORM BUSINESS REPORT (UBR)

, FILED
DOCUMENT
DOCUMENT # 547431 | May 09, 2000 8:00 am

BRECKLIN, INC. Secretary of State

05-09-2000 90093 029 ***150.00

Principal Place of Business Mailing Address
505 N SAMSULA DR 505 N SAMSULA DR
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-8768
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31 147 16 Not Applicable
Zi t Zi i
° Country ® Country 5. Certificate of Status Desired O $8.75 Additonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS' TERRY A. Street Address (P.O. Box Number is Not Acceptable)
3930 LANGFORD RD
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signature, yped of prired name of registersd agent and Wiy i applicable. {MOTE: Regpisterad Agent signalure requited when canstetng) DATE
9. Thi tion is eligible to satisfy its Intangibl ILE NOW!!! FEE 50.00 ) o
T s reamont and slocts 10 G050, - Aftel: :;IAY 1, 2000 Fee |S'II$; $550.00 10. Etection Campaign Financing $5.00 May Be
9 req : ) will be - Trust Fungd Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS- 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE [ Change ] Addition
NAME SANDERS, TERRY A. HAME
stReT aopREss | 3930 LANGFORD ROAD STREET ADDRESS
CITY-5T-2IF NEW SMYRNA BCH FL CITY-ST-2IP
e v [ Dekete T [ Chenge [ Addition
NAME SANDERS, DONNA SUE HEME
sTreeT aponess | 3930 LANGFORD ROAD STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BCH FL CITY-ST-ZiP
TITLE S [ Delete l TITLE Sacretar Yy Change [ Addition
NAME SANDERS, EDMOND R. NAME Edmond R. Sanders 0¥ Addres s
street anoRess | 101 UNDERBRUSH TRAIL sreerancress | 712 Ceantral Park Blvd.
orv-si-zp | DAYTON BEACH FL ovsrze | Port Orange, Fla. 32127
ThLE T 3 Celets TME Treasurer @ Change [ Adtiion
havE SANDERS, WILLODEEN O. NAME Willodeen 0. Sanders  ©F Addvess
streeT anoness | 101 UNDERBRUSH TRAIL csmeenioneess | 712 Central Park Blyd,
orv-s-2¢ | DAYTONA BEACH FL GITY-§T-2IP Port QOrange, Fla. 32127
TITLE [ pelets TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-ST-2Ip
THLE O oelete T [Jshange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP I CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicates on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
cnanged, or on an aftachrent with an address, with /al?er like emgedered. :
AR L £ - R N
. L F S g2 i Edmond R, San - // -
SIGNATURE: .-/4'{911/0/ 54(,/ R anders -$/7/,4 904/423-1670
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae’ 7 Daytime Phona #

CR2E034 (9/99)



